Body dissatisfaction is a problem that disrupts various areas of an individual's life and causes psychological effects that may lead to malfunction in some areas of life. Body dissatisfaction itself is a trajectory that begins in adolescence and peaks in early adulthood. Emerging adulthood is typically the period of life in which individuals begin to choose romantic partners and start marital life, and in romantic relationships, body shape is often associated with sexual attractiveness. Young adult women who are less satisfied with their body shape consider themselves less attractive, a perception that may make it difficult to find a life partner. In a previous study, Brief-ACT was effective in reducing anxiety related to body and weight. We undertook a non-experimental pre-and post-test study using the Physical Appearance and Traits Scale to measure the body anxiety level before and after the intervention. The participants of this study were young adult women studying at Universitas Indonesia. The implementation of Brief-ACT intervention was conducted in group settings. The study found that Brief-ACT in a group setting could decrease body dissatisfaction in young adult women. Among five participants, a significant decline was seen in two, and a moderate decline was seen in one, with the other two showing a negligible decline. From this we concluded that Brief-ACT in a group setting could lower body dissatisfaction in young adult women. This intervention was effective to be used among participants with above-average BMI as well as with minimal early moderate anxiety levels.
Introduction
Body dissatisfaction can disrupt many areas of an individual's life and can cause psychological effects such as depressive symptoms, anxiety, and malfunction in certain areas of life (Pearson & Follette, 2009; Bucchianeri & Neumark-Sztainer, 2014) . Body dissatisfaction is also known to be a predictor of eating disorders and reluctance to eat, mediated by low self-esteem (Jonstang, 2009) . Moreover, it can lead to extreme actions that can threaten life (Blashill, Williams, Grogan, Clark-Carter, 2015 ).
An earlier longitudinal study found that body dissatisfaction itself is a trajectory that begins in adolescence and peaks in early adulthood (Bucchianeri, Arikian, Hannan, Eisenberg, & Neumark-Sztainer, 2013) . Grogan (2016) mentioned body image as the way a person perceives, thinks, and feels his or her body. Grogan's definition included elements in body image described by Schilder (1950) as an estimation of body size, the mind or thinking as an evaluation of the attractiveness of the body, and feeling as the emotion toward form and body size.
Body dissatisfaction is a psychological phenomenon significantly influenced by social factors. Age, ethnicity, socio-economic status, sexuality (related to sexual attractiveness), media exposure to the ideal image, family and friends (comparing body shapes), and BMI have been identified as factors that can trigger body dissatisfaction (Quick, Eisenberg, Bucchianeri, & Neumark-Sztainer, 2013; Grogan, 2016) . It could be said that body image dissatisfaction is a complex collision of a negative evaluation of someone's weight and shape (Pearson, Heffner, & Follette, 2010) . Niide et al. (2011) and Showers & Larson (1999) define body dissatisfaction as a result of a discrepancy between a person's perception of his or her body and an idealized body shape. Body dissatisfaction can have a significant impact on women's behavior, leading them to seek to change their shape and body size (Grogan, 2016) .
From the age of 20 to 30 years old, the young adult begins to build self-reliance personally and economically, think about his/her career, choose a partner, and start married life and parenthood. One developmental task in this stage is choosing a partner. Body shape is often associated with sexual attractiveness (Grogan, 2016) , and young adult women who perceive that their body shape is unsatisfying consider themselves less attractive, potentially making romantic relationships difficult. Erickson (1975) described early adulthood as a stage of "intimacy vs. isolation" in which individuals begin to develop a commitment with others; a strong personal identity is thus essential for developing intimate relationships. A low sense of self is associated with low commitment in relationships, higher emotional distress, loneliness, and depression. The less sexually attractive a person perceive himself/herself, the lower sense of self they possess. Conversely, someone who passes this stage will more likely have the ability to build a long and meaningful intimate relationship.
Acceptance and Commitment Therapy (ACT) is a therapeutic technique that has components of "accept," "choose," and "take action." ACT aims to develop "acceptance" of a condition or event that was previously avoided and full awareness of making a commitment to take action to achieve a better life (Pearson, Heffner, & Follette, 2010) . ACT uses an acceptance and mindfulness process as well as commitment and behavior change to produce greater psychological flexibility (Hayes, Strosahl, & Wilson, 2003; Palmeira, Pinto-Gouveia, & Cunha, 2017) . Hayes, Strosahl, and Kirk (2004) describe psychological flexibility as the central core of ACT focusing on the following five core processes: acceptance, diffusion, self as context, contact with the present moment, values, and commitment to action. Each process helps change or persistence to seek or choose value. The goal of ACT is not to build new beliefs but to build a more effective approach through language itself (Hayes & Strosahl, 2004) . ACT can be applied in both individual and group sessions (Pearson, Heffner, & Follette, 2010) . A meta-analysis found that ACT has the same effectiveness in overcoming psychological problems as psychological interventions such as CBT, TAU, and others (Powers, Zum Vorde Sive Vording, & Emmelkamp, 2009) . Nevertheless, research about the effectiveness of ACT in handling body dissatisfaction problems is still limited. Pearson and Follete (2009) found that Brief-ACT was effective to reduce anxiety in relation to body and weight-related distress.
Individuals in groups can be understood through the dynamic interaction between members of the group itself and how they are generated from specific patterns of communication, dynamics, hierarchy, and unique homeostatic systems (Agazarian, 2008; Connors & Caple, 2005; Napier & Gershenfeld, 2004 in Neukrug, 2013 . Group intervention is defined as a meeting of two or more people for a specific therapeutic purpose to achieve a specific goal (Substance Abuse and Mental Health Services Administration, 2012) . Group interventions are similar to individual interventions in which each member has the opportunity and freedom to convey their feelings and to change his or her behavior (Neukrug, 2013) . Group interventions have some advantages over individual interventions as follows: they are cost-effective, provide opportunities for the participants to learn from other members, for support from group members, and for exposure to social interactions within the group, as well as increase the participants' motivation to follow the intervention (Pearson, Heffner, & Follette, 2010) .
This study aimed to replicate the ACT model from Pearson and Follete (2009) by modifying the meetings. While Pearson and Follett conducted the activity in the form of a one-day eighthour workshop, we held four sessions divided into three face-to-face 90-minute meetings. Based on the success of previous research, we hypothesized that four sessions of Brief-ACT in a group setting would also succeed in decreasing body dissatisfaction levels among young adult women.
Methods

Participants
We designed this group intervention for the following five people: two undergraduate students and three master students who met the criteria of experiencing body dissatisfaction.
Measurement
As did Pearson and Follete (2009) , we used the Physical Appearance and Traits Scale (PASTAS-S) to measure the level of body dissatisfaction. PASTAS-S consists of 15 selfreported items and has good validity and reliability to measure the level of anxiety about one's body (Reed, Thompson, Brannick, & Sacco, 1991; Pearson, Follette, & Hayes, 2012) . This screening tool measures anxiety related to specific body parts such as the hips, legs, and arms. PASTAS-S, which uses a Likert scale in which "0" indicates "no anxiety at all" and "4" indicates "very anxious," was chosen because it measures the "current" assessment of the body. Because PASTAS-S itself has never been adapted to an Indonesian version, after translating it to Bahasa Indonesia, we conducted a trial test. In spite of that, validity testing using concurrent validity was also performed with the Body Uneasiness Test-A (BUT-A) as a criterion. Concurrent validity was one type of criterion-related validity test that used a criterion that measures the same construct (Kerlinger & Lee, 2000) . We chose BUT-A because it also measures body dissatisfaction.
BUT-A is a tool developed by Cuzzalaro, Vetrone, Marano, and Garfinkel (2006) and was adapted by Jannah in 2016. It consists of 34 items divided into the following five factors: weight phobia, body image concerns, avoidance, compulsive self-monitoring, and depersonalization. Weight phobia represents a person's concern about weight and obesity, and body image concerns the physical appearance. Avoidance is a body image problem that leads to avoidance behavior. Compulsive self-monitoring is the obsessive checking of the physical appearance, and depersonalization is the feeling of being detached from one's body. Jannah (2016) found a reliability test result of 0.706-0.862 for all five factors. According to Kaplan and Saccuzo (2005) , the coefficient value of 0.7-0.8 was representing a good reliability. BUT-A uses a 6-Likert-scale in which "0" indicates "never," "1" indicates "rare," "2" indicates "sometimes," "3" indicates "frequent," "4" indicates "very often," and "5" indicates "always." The cutoff score of BUT-A was 1.2, meaning that if participants scored above 1.2, they were said to be dissatisfied with their bodies.
Validity Test
A validity test was performed using both tests collected among 31 respondents, and a calculation of validity was done using SPSS version 23. Data was processed using a bivariate Pearson correlation and obtained a score of 0.719 with a significance level of 0.000 (p < 0.01). According to Kaplan and Sacuzzo (2005) , results with a coefficient value of 0.7-0.8 are categorized as good. 
Procedure
We conducted a non-experimental study that used a pre-and post-test method. Measurements were performed using the PASTAS-S to determine the effectiveness of the given intervention program. Baseline conditions of body dissatisfaction were determined from pre-test results. Ethical approval was obtained prior to the data collection from the Ethics Committee Faculty of Universitas Indonesia Psychology Department.
Prior to the participants' selection, a survey was conducted among young adult women containing questions related to satisfaction with body perception and the level of needs for psychological intervention to address the problem. The survey consisted of a Google form and was announced by WhatsApp on July 27, 2017. Seventy-eight respondents filled out the form, and 50% of them expressed dissatisfaction with their body. Thirty percent (12 participants) of them felt the need for psychological intervention. Among those 12, five were willing to attend the group intervention, the timing of which was based on the participants' schedules. The participants were not given rewards during the course of this research, but they had a snack and drink at the end of each face-to-face meeting. In the first meeting, before the intervention began, each participant was asked to fill out the PASTAS-S questionnaire to determine her initial level of body dissatisfaction. The participants were also required to fill out the informed consent form. Table 2 explains the treatment procedure. Participants learned to accept their experiences and their emotions in the past and learned a new mindfulness skill to enhance their sensitivity toward their thoughts and feelings. 90 minutes.
Session 3
(1) Acceptance through mindfulness activity (mindful eating, breathing, mirror, physical sensation, emotion).
(2) Homework: practice two mindful skills.
To teach participants the mindfulness skills and enhance their sensitivity toward their thoughts and feelings related to body dissatisfaction.
minutes.
Session 4 (1) Practice mindfulness skills and set goal, value, and write down a commitment.
(2) Termination.
Help participants to map out their important goals and values in their lives and encourage them to commit doing the action to reach their goals and values.
Post-test Filled out the PASTAS-S scale.
To collect information regarding the effectiveness of the intervention program.
15 minutes.
Participants Information
The participants included were three master students and two undergraduate students. They ranged in age from 20 to 26 years, three of them were overweight, one was underweight, and one had a normal weight. 
Precipitating Factors in the Present
Precipitating Factors in the Past
RI
Weight gained up to 10 kg. She felt that she was on the fattest condition.
(2) Comments from friends and her boyfriend related to body shape.
Bullied by a boy that she liked when she was a teenager because of her fat body.
KHD
Comments related to body shape from a boy who tried to get close to her.
(2) Constant comments from her college friends in her master studies.
Labelled as "fat girl" by college friends during her master studies.
IS
Felt exhausted with comments from others about her underweight condition.
During her master studies, a lecturer and her college friends told that her body appearance was that of a teenager. That will decrease her credibility in front of clients. DI Comments from her older brother who said that she was fat.
(2) Comments from friends and others who said that she was fat.
(3) She actively joined the sports club at college but she always lacked confidence when using short sports pants.
During elementary school, most of her friends were hostile toward her. She felt that it happened because her body was ugly. From that moment on, she hated her body shape.
NB
Dislikes her own body because it is too big.
(2) Comments related to her body shape from her old friends when reunited.
(3) Comments from friends and her boyfriend related to her body shape.
Since her third year of elementary school, she has been labelled as "fat" and "looks like a boy." Those labels created her self-concept of being "fat girl."
Result
Sessions
The face-to-face meetings were initially planned to last three sessions, but it took six meetings to complete the study. DI and NB could not attend the second and third scheduled meetings, while RI could not attend the last scheduled meeting. 
Participants Attitude
During the meetings, all participants were quite active in following the sessions, although there was one participant who was less able to follow instructions during mindful eating and refused to do mindful mirroring. Some participants also could not attend the previously scheduled sessions they had agreed to, and the face-to-face meetings were not running as scheduled. Besides, most participants did not complete the assignment given at the end of each session. This attitude indicated a lack of readiness and commitment from the participants to change and accept the conditions they experienced.
Measurement Result
Two of the participants had one or more score differences between the pre-and post-test, one participant had above 0.5 score differences, and two others had under 0.5 score differences. The higher the pre-test score, the higher the score differences between the pre-and post-tests. There was a difference in the PASTAS-S scores between the pre-and post-tests; the post-test scores were lower than the pre-test scores. It can be said that there was a decrease in the body dissatisfaction level though the drop of IS score. It can conclude that body dissatisfaction complaints in young adult women can be reduced by applying the Brief-ACT intervention in a group session. 
Discussion and Conclusion
Our five participants who participated in four sessions showed a decrease in their body dissatisfaction level, illustrating that Brief-ACT in a group session helped lower body dissatisfaction levels in young adult women. This finding is in line with previous studies from Pearson and Follete (2009) . Results of meta-analysis on six ACT effectiveness studies for body dissatisfaction showed that four studies found ACT to be effective in reducing body dissatisfaction (Griffiths, Williamson, Zucchelli, Paraskeva, & Moss, 2018) . The meta-analysis also argued that the psychological flexibility in ACT helps facilitate a decrease in body dissatisfaction. It cannot be definitively stated whether ACT is truly effective in decreasing body dissatisfaction because researchers used a variety of sessions.
Of the five participants, a higher decrease was observed in RI and KHD (the difference between the PASTAS-S scores for the pre-and post-tests was 1 or more), a moderate decrease in DI (above 0.5), and a slight decrease in the participants IS and NB (less than 0.5 out of 4).
This allowed us to conclude that this intervention would be effective for participants with above-average BMI as well as with minimum early moderate anxiety levels. These findings were consistent with those from Pearson, Follete, and Hayes (2012) , suggesting that Brief-ACT conducted in less than one-day workshops was effective to reduce body dissatisfaction levels in women with above-average BMI and above-average early anxiety levels. another study conducted by Lillis et al. (2009) found a similar result; a Brief-ACT workshop held in less than one day could reduce weight-related stigma.
The participants IS and NB showed a small decrease in the body dissatisfaction levels. From the calculation of the BMI scores, it was known that IS has a BMI score below mean while NB has a BMI score in the normal range. ACT was effective to decrease body dissatisfaction levels (Pearson, Follette, & Hayes, 2012) and weight self-stigma (Levin, Potts, Haeger, & Lillis, 2018) in women with above-average BMIs (Palmeira, Pinto-Gouveia, & Cunha, 2017) .
This result supported the idea that Brief-ACT was only effective to reduce body dissatisfaction Advances in Social Science, Education and Humanities Research, volume 229 among women with above-average BMIs (the effectiveness of ACT in reducing body dissatisfaction levels related to underweight conditions has heretofore not been studied). This finding was also supported by Calzo et al.'s (2013) , who found that body dissatisfaction related to being underweight was only found in men. Furthermore, women were only found to have body dissatisfaction if they have a BMI above the 50 th percentile. IS and NB were known to have a low initial anxiety level (PASTAS-S score below 2), further supporting the notion that Brief-ACT is only effective to reduce body dissatisfaction among participants with minimal early moderate anxiety scores. Both conditions (above-average BMI and aboveaverage anxiety levels) were similar to the participant's baseline conditions selected in the study by Pearson et al. (2012) . This result was also supported by a the relatively moderate decreased score in the participant DI, whose BMI was above average and whose initial PASTAS-S score was in the low-anxiety range (baseline score below 2).
This research has the following limitations: (1) the number of meetings was not sufficient (only three meetings that contained four sessions) and did not meet the total number of hours (eight) suggested by a previous module-according to Neukrug (2013) , group intervention should be implemented in eight meetings minimum;
(2) the module used was a module designed for one-day workshop activities, while in this study the intervention was held in three meetings on different days. Those situations possibly affected the acceptance process. The one-week or longer (no more than two weeks) intervals between sessions may have affected the mastery level of previously taught skills as some participants did not get the assignments done. Most of the participants did not fulfill either the ABC worksheet or completed the exercise on mindfulness skills. At the beginning of the second and third sessions, the facilitator always asked if they had the assignment done, and only one participant consistently completed her homework. Brief-ACT may be only effective if implemented in a one-day workshop;
(3) the difficulty of arranging schedules and the lack of commitment among the participants; (4) the facilitators had no prior experience in implementing ACT intervention techniques. According to Pearson, Heffner, and Follete (2010) , in order to optimize results, Brief-ACT activities should be led by facilitators who already have expertise in using ACT interventions; (5) this study is a non-experimental study, therefore we did not control another variable related to body dissatisfaction. The decrease of score at the end of the study may not be caused entirely by the intervention; other situations in the participants' lives could also be contributing factors; (6) follow-up sessions were not performed in this study, so information regarding how long the changes lasted for was not obtained.
In order to obtain a better result, it is advisable to consider the following points in future research: (1) selecting participants who meet the criteria (having above-average BMI and minimum-medium anxiety score); (2) establishing a clear schedule early on before the intervention activities begin; (3) having the activity led by a facilitator who has mastered ACT intervention techniques; (4) adjusting the implementation time of the activity to the design of the dissertation from Pearson and Follete (2009) , which was held in the form of one-day eighthour workshops; (5) adjusting the duration during the separated session to the previous module (eight hours in total). In the present study, facilitators often had to eliminate discussion activities due to the limited time the venue was available; (6) conducting follow-up sessions in order to gather valid research results that can be claimed as effective; and (7) increasing the number of participants in order to generalize the results. The intervention aims to target body image flexibility as a mediator between body dissatisfaction and body appreciation that affect regulation skill (Webb, 2014; Webb, Butler-Ajibade, & Robinson, 2014) .
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